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a P x ‘ St. Thomas’s they were beaten in the final by Guy’s, on 
St. Bartholomety’s Pospital Journal, 


July 21st, at Winchmore Hill, by nine wickets. It was a 
disappointing finish to the season; nobody seemed to 
“come off” when most it was required of them. The 
. . second eleven, on the other hand, secured the Junior Inter- 
‘‘ Equam memento rebus in arduis : 5 : ‘ 

Servare mentem.”—Horace, Book ii, Ode iii. Hospital Cup after a good game against Guy’s second, on 
July 12th, when they won by 65 runs. The full report of 
the 1st XI Final Tie has only just reached us, and we are 
compelled to hold that over, together with the review of 
the season, until our next issue. 

” * * 

WE understand that the Students’ Union have decided 
to give a dance and two smoking concerts during the 
coming session. The dates have not yet been settled, but 
the dance will probably be held at the Wharncliffe Rooms, 
and the “smokers” at the Holborn Restaurant. After 
the success which attended these entertainments in No- 
vember, December, and February last, we can confidently 
expect that the second attempts, with experience to guide 
them, will prove even more successful. 


AUGUST ist, 1905. 





Editorial Hotes. 


Wiru the end of the summer session, and the closing of 
the South Block for purification and repairs, has come the 
annual exodus. Already some of the staff have departed 
for their holidays, and the greater number of the students 
are scattered to the four corners of the earth. At lunch- 
time the Square seems almost empty, and the pigeons are 
more than ordinarily impertinent and audacious. Soon 
there will be nobody left save those who cannot possibly 
get away, for the stifling heat of London in August can 


* * * 
hardly tempt anyone to remain a moment longer than TueE Hospital Calendar for 1905-6 is already published. 
necessary. , ‘ : We observe that it is up to date in every detail. Even the 


plan of the Hospital, which serves as a frontispiece, has 
been corrected in accordance with the latest additions to 
the buildings ; and in place of the familiar words “ Fives 
Court” we now read “I and II Operating Theatres.” 
Glad as everyone must be to have two more much-needed 
theatres, we cannot help feeling that it was a trifle hard on 
the Resident Staff that their only little opportunity for 
exercise and recreation should have been taken from them 
for the general good. 


PrizE Day went off most successfully. In another 
column will be found an account of the proceedings and 
of Lord Ludlow’s speech ; while the Warden’s Report of 
a most eventful and prosperous year is printed below in 
full. The prize list is a long one, and longer by the addi- 
tion of several new prizes. It is satisfactory to notice that 
all the prizes and scholarships have been awarded this 
year, and that in no case are we met with the melancholy 
information that ‘no candidate attained the required 
standard,” or with the laconic remark “ not awarded.” 

* * * 


THE cricket season, so far as St. Bartholomew’s Hos- 


* * * 


THE Calendar also contains a new and enlarged time- 
table of operations. The two new theatres have necessi- 


tated an entire change in nomenclature. No longer shall 
pital is concerned, is over ; and once again have the first | we dare to speak of the new theatre, of the old theatre, or 


eleven proved that they are a good team, but not quite | of Martha theatre, as of yore. They are in future to be 
good enough. After easily defeating Charing Cross and | merely abstractions. The old new theatre is “III (B), 
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while the old old theatre is “IV (A),” and reserved at last, 
after a long life of patient utility, for emergency operations 
only. Surely an ignominious ending to an honourable 
career. 

* * * 


WE congratulate Mr. C. M. H. Howell, M.B.(Oxon.), 
M.R.C.P.(Lond.), on his appointment as Casualty Physi- 
cian to the Hospital; and Mr. H. J. Paterson, F.R.C.S., 
on being elected Hunterian Professor at the Royal College 


of Surgeons. 
* * * 


Tue Year-Book, long talked of but little seen, is already 
for the most part in the press, but will probably not be 
published until next month. The preparation of the 
Directory of old Bart.’s men has proved to be a task of 
great magnitude and of exceeding dulness. That must be 
the excuse of those responsible for the production of the 
Year-Book for its late appearance. The sight of the small 
staff of the JoURNAL, on a hot summer’s day in a small hot 
room, struggling with the letter W and the hundreds of 
names which begin with it, might perhaps almost appease 
the most censorious of critics. 


* * * 


Tue following donations of sums over £100 have been 
received by the Special Appeal Fund since our last issue: 
—John Elliot, Esq. (on behalf of the estate of the late 
Charles Hutton Lear), £1000; Cornelius Lea Wilson, 
Esq., £1000; and Messrs. Emile Erlanger and Co., 
L105. 

* * * 

Towarbs the Pathological Block the following sums have 
been received :—Sir Walter Prideaux (per Mr. Lockwood), 
425; F. Chubb Ford, Esq., M.D. (who has also sub- 
scribed to General Fund), £2 12s. 6d. 

* * * 

Tue Junior Scholarship in Chemistry, Physics, and 
Histology has been awarded to (1) A. P. Fry, (2) T. S. 
Lukis. 


* * * 
Tue following nominations for House Appointments 
have been made by the Surgeons and Obstetric Physician : 


House SURGEONS. 


Oct.—F. B. Ambler. 
Apr.—R. Jamison. 

5 : : Oct.—E. H. Shaw. 

Mr. Bruce Clarke ...3 ape —C. A. Smallhorn. 

Mr. Bowlby............ ee le 
Oct.—T. Bates. 

Apr.—H. D. Davis. 
(Oct.—R. F. Moore. 

‘| Apr..—W. G. Loughborough. 


N 


wal 


r. Harrison Cripps 


Mr. Lockwood 


Mr. D’Arcy Power .. 





OPHTHALMIC HOUSE SURGEON. 
Oct.—J. C. Mead. 


INTERN MIDWIFERY ASSISTANT. 
Oct.—H. W. Wilson. 


EXTERN MIDWIFERY ASSISTANT. 
Oct.—C. F. Hadfield. Jan.—G. H. Colt. 








St. Bartholomew’s Hospital and the Interdict 
of 1208, 


By Norman Moore, M.D., 
Physician to the Hospital. 





LAN became master of St. Bartholomew’s Hos- 
pital in 1182, and held office till his death in 
1211. Thus his mastership included nearly the 

whole period of office of the first Mayor of London, Henry 

Fitz-Ailwin, since that famous person died in the autumn 

of 1212, and had ruled the city from an early year of 

Richard I’s reign, certainly from 1193, possibly from some 

year before that. 

A charter of Alan’s is preserved at St. Paul’s Cathedral 
in which he is styled Prior, a term sometimes applied to 
the master of a hospital, but which was rarely used at St. 
Bartholomew’s. Alan the Prior of the hospital and the 
brethren agree to pay an annual rent of five pence half- 
penny on the nativity of St. Mary (September 8th) to the 
canons of St. Paul’s for land which once belonged to Swet- 
man de Pola, and which the brethren had bought in the 
presence of the canons from Gilbert and Stephen, sons of 
Swetman, and their sisters Adelicia, Hyldiard, and Hersent. 
Alan promises not to alienate the property, and pledges his 
faith and that of his successors to the agreement. 

The witnesses were the Dean and fourteen canons and 
four laymen, Osbert, Ingarit, Wilfric, and Ailwin. 

The date of the charter is indicated by comparing the 
years in which the witnesses held their several offices. 





Radulfus de Diceto (Dean) 1181—1199. 

Nicholas, Archdeacon (of London) 1181—1185. 

Henry Banastre (Treasurer) 1192. 

Robert de Clifford (Prebend of Portpoole) 1192. 

Gilbert Banastre (Prebend of Consumpta per mare) 1192. 
Hugh de Reculver (Prebend of Reculverland) 1185—1192. 
Radulfus de Chilton (Prebend of Rugmere) 1183—1193. 


The words of the charter are— 


Sciant omnes quod ego Alanus prior e¢ fratres hospitalis sancti 
Bartholomei tenemur in perpetuum 
reddere annuatim canonicis Sancti Pauli in Nativitate sazcte Marie 
v. denarios et obolum pro terra que fuit 
Swetmanni de Pola quam emimus in eorum presencia: a Gileberto 
et Stephano filiis eis et eorumdem 
sororibus Adelicia Hyldiarda et Hersent. In perpetuam eciam non 
poterimus donare necguwe vendere necque alio modo expen- 
dere nisi per ipsos et coram ipsis et de hac conventione feci ego 
Alanus prior loco fratrum meorum ipsis 


fidelitatem quod et facient mei successores. His testibus Radulfo 
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decano. Nicholao archidiacono. 
Nicholao. 

Magistro David. Magistro Hugone. Magistro Radulfo. Magistro 
Henrico. Roberto de Clifford. Ricardo minore. Henrico filio 
episcopi. Gileberto Banastro. Radulfo 

de Chiltoniéa. Hugone de Raculfer Magistro Ricardo canonicis. 
His eciam laicis Osberto. Ingarit. Wilfrico. Ailwino. 


Henrico thesaurario Magistro 


Alan throughout his mastership was a zealous guardian of 
the rights of the Hospital and in 1183 obtained from Pope 
Lucius III a bull beginning— 

“ Lucius episcopus servus servorum Dei dilectis filiis Alano pres- 
bytero procuratori hospitalis domus de Smethfulde ejusque fratri- 
bus.” 

The Hospital and its property or any it may in future ac- 
quire, says the Bull, from the beneficence of Popes, of Kings, 
or Princes, or the offerings of the faithful are taken under the 


protection of St. Peter and of the Holy See. The follow- | 


ing possessions are confirmed by name—the site of the 
Hospital, a house in London given by William de Chone- 
ham, the tenth of the bread and alms of the table of the 
Canons of St. Bartholomew’s, and whatever possessions the 
Hospital has in alms or property in the City of London or 
without. No tithe is to be levied on its tillage or cattle. 
If there should be a general interdict the brethren may 
nevertheless celebrate the divine offices in a low voice but 
with closed doors, and without ringing of bells or admission 
of excommunicated or interdicted people. The holy oils 
and other “ecclesiastica sacramenta” from the bishop of 
the diocese may be given to them. ‘They may have a 
burial ground for themselves and their household. ‘The 
freedom of the election of the master is to be observed. 

Peace and quiet are to be preserved within their walls 
and no theft or violence or taking or slaying of men are to 
be permitted there. No one is to molest the Hospital or 
diminish its substance. 

The bull was granted at Anagne by the hand of Abert, 
cardinal priest and chancellor, December 18th, the second 
indiction the year of Our Lord 1183, and the third year 
of the Pontificate of Pope Lucius III. The bull is attested 
by eleven cardinals and a bishop. 


Ego Johannes presbyter Cardinalis titulo Sancti Marci. 

Ego Petrus presbyter Cardinalis titulo Sancte Susanne. 

Ego Vivianus titulo Sancti Stephani in celio monte presbyter 
Cardinalis. 

Ego Laborans presbyter Cardinalis Sancte Marie transtiberin titulo 
Calixti. 

Ego Pandulfus presbyter Cardinalis titulo basilice XII Aposto- 
lorum. 

Ego Henricus Albanensis episcopus. 

Ego Jacobus Diaconus Cardinalis Sancte Marie in cosmydyn. 

Ego Gracianus Sanctorum Cosme et Damiani Diaconus Cardi- 
nalis. 

Ego Bobo Diaconus Cardinalis Sancti Angeli. 

Ego Gerardus Sancti Adriani Diaconus Cardinalis. 

Ego Octavianus Sanctorum Sergii et Bachii Diaconus Cardinalis. 

Ego Albinus Diaconus Cardinalis Sancte Marie nove. 


Most of the names after so many centuries recall not the 
signatories, but their churches. 

Everyone who has been to Rome knows St. Mark’s, 
which stands in the shadow of the palace, for many 
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centuries belonging to the Republic of Venice, now, alas! 
being in part demolished to improve the view of a modern 
monument. 


“Men are we, and must grieve when even the shade 
Of that which once was great is passed away.” 


The mosaics of the apse of St. Mark’s were already 
ancient in the time of this grant to St. Bartholomew’s. 

St. Stephen, the great round church on the Celian Hill; 
Sta. Maria in Trastevere, in which the huge, irregular, 
monolithic columns and the mosaic of the apse representing 
the faithful flock are much older than the days of Alan and 
of Coeur de Lion; Sta. Maria in Cosmedin, where the fine 
brick tower was, at the end of the twelfth century, com- 
paratively new; St. Cosmo and Damiano, by the forum 
dedicated to the physicians who, except the evangelist 
St. Luke, have been more often mentioned throughout 
Christendom than any others of our profession, and in 
which the mosaic showing Bethlehem on one side and 
Jerusalem on the other, and between them the figures of 
the charitable physicians, was already in its place—these 
are what come into the mind of a modern reader of this 
list of the great ecclesiastics who attested the bull granted 
to our master Alan in the reign of King Richard I. 

During Alan’s mastership the interdict of the reign of 
King John occurred, and the Hospital no doubt had the 
advantage of the privilege cf exemption from the terrible 
inconveniences of such a time. 

It was on Monday, March 23rd, 1208, that an interdict 
was proclaimed throughout England. All the sacraments 
ceased to be administered, except only those of the dying 
and the baptism of infants. The bodies of the dead, says 
Matthew Paris, who was a child at the time, and knew in 
after life many people who could remember it, were brought 
out of the towns, and, after the manner of dogs, were 
buried in byways and ditches, without prayers and without 
the attendance of priests. William de Santa Maria 
Ecclesia, Bishop of London, with the Bishops of Ely and 
Worcester, communicated to the King the certainty of an 
interdict if he continued to refuse to receive Stephen 
Langton as Archbishop, and when they found no sign of 
penitence in the King the bishops placed his realm of 
England under an interdict. The three bishops were 
banished for five years, but William, having received a safe 
conduct from the King from July 14th to September 29th, 
returned with papal messages. He was also in England in 
1209, but after October in that year went to Rome, and 
did not return to England till 1213. It was probably 
between March, 1208, and October, 1209, that he issued 
an ordinance, of which a copy is preserved in our cartulary, 
to the Prior and Canons of St. Bartholomew’s Church, and 
to the Procurator and brethren of St. Bartholomew’s 
Hospital, as to land which they had granted for the burial 
of the dead during the interdict to Henry, the Mayor, and 
the citizens of London, 
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Christian burial being forbidden, the Mayor and citizens 
had asked the Prior and Canons, and the Procurator and 
brethren for a certain area lying next the Hospital on the 
east side for the public burialof their dead. This was granted, 
and the place was enclosed. Care is to be taken, says the 
ordinance, that no bodies of those who chance to die in 
the Hospital are to be buried in this ground. Brethren 
alike and poor coming to the Hospital from other places 
during the interdict are to be buried as before in a suitable 
place provided by the canons till after the interdict. The 
place granted at request of the Mayor and citizens shall 
return to the possession of the brethren of the Hospital, 
and after that no one shall bury anyone in that area. The 
ordinance shall in future times keep unbroken peace 
between the canons and the brethren of the Hospital. 

The bishop has confirmed the ordinance with his seal, 
the witnesses being Alard, Dean of the church of St. Paul, 
of London; Simon, Archdeacon of Colchester ; Richard, 
Archdeacon of Essex; John, the Chancellor; Benedict, 
the Precentor; Robert de Camera; John de Sancto 
Laurentio; Henry, Mayor of London ; Constantine, son of 
Alulf; Arnald, his brother; Alan, son of Peter; William, 
son of Reigner; Thomas de Haverhulle ; Thomas, son of 
Nigel ; Michael de Valenciis ; and others. 

The dean was Alard de Burnham, who died August 14th, 
1216, Simon is probably the Archdeacon of Colchester, 
who was in office in 1214. Richard de Heghams was Arch- 
deacon of Essex, 1206-14. John of Canterbury is said to 
have been the first to be called chancellor at St. Paul’s, 
and is recorded to have been a contemporary of Alard. 
Benedict de Sansetun was precentor 1203-15. Robert de 
Camera held the prebend of Chamberlainswood, and John 
of St. Lawrence that of St. Pancras. 

The first lay witness is Henry, Mayor of London, and 
this deed is evidence of his being in office in 1208. The 
absence of documentary evidence of any other mayor till 
after his death in 1212, and the almost continuous docu- 
mentary evidence from 1193 to 1208 prove that Henry 
FitzAilwin was mayor during twenty years. 

Constantine, son of Anulf, more often written Alulf, was 
sheriff in 1197. After a disturbance in the City, arising 
from some dispute between the citizens and the tenants of 
the Abbot of Westminster, Constantine was hanged outside 
the bars of Smithfield by order of Hubert de Burgh and 
without trial—a deplorable event—which in our day has 
this advantage that it helps to determine the period of the 
many undated charters witnessed by Constantine and his 
brother Arnald. Alan, son of Peter, was nephew of Roger, 
son of Alan, who was the second mayor of London, and 
successor of Henry FitzAilwin. 

William, son of Reigner, was brother of Richard, son of 
Reiner, who entertained John, then Earl of Moretain, when 
he came to London in October, 1191. 





Thomas de Haverulle took his name from Haverhill in 
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Suffolk, and both he and Michael de Valentin (more often 
written Valencins) were benefactors of St. Bartholomew’s. 
Hospital. The names of both occur in many charters 
preserved in St. Paul’s Cathedral. 

The recent discovery of a great many male and female 
human bones in a part of the ground once covered by 
Christ’s Hospital and not far from the city ditch suggests 
the question of whether these could have been the remains 
of the people buried during the interdict, but the ordinance 
of William de St. Maria, Bishop of London, shows that 
the burial place of that period was on the opposite side of 
the Hospital. It is here printed for the first time. 


Willelmus Dei Gracia Londinensis episcopus omnibus sancte 
maris ecclesie filiis per episcopatum Londinensem constitutis salu- 
tem in auctore salutis eternam. Cum nuper apostolica jussione per 
totam Angliam fuisset generalis interdicti sentencia promulgata adeo 
quidem ut nusquam liceret defunctorum corpora sicut moris erat 
Christiane tradere sepulture viri nobiles et dilecti in Christo filii Hen- 
rvicus maior et cives Londoniarum a dilectis filiis priore et canonicis 
Sancti Bartholomei nec a procuratore ac fratribus hospitalis eorun- 
dem postularet Ut eis aream quandam hospitali Sancti Bartholomei 
ex orientali parte adjacentum ad publicam mortuorum snorum sepul- 
turam indulgerent. Quorum piam peticionem attendentes memo- 
rati tam canonici quam fratres simulque urgentem tocius urbis 
necessaria considerantes postulacionibus eorundum consensum adhi- 
buere felicum et benignum. Verum ne sub pretextu pietatis istius 
oriri possit impietatis occasio sano quidem et salubri consilio provi- 
sum est in communi ut area memorata mortuis deferendis Secun. 
dum que cives disposuerunt deputanda circumquaque claudatur 
urato aditu ad usum sepulture civibus reservando. Cautum est 
eciam diligenter ut nulli liceat corpora defunctorum quos in hospi- 
tali predicto mori contigerit in eadem area sepelire. Omnes enim 
ejusdem hospitalis tam fratres quam pauperes aliunde venientes 
durante interdicto sicut et ante fieri consuevit secundum arbitrium 
canonicorum in loco competenti ab eis canonicis providendo sepe- 
lientur sane quam cito gracia divina largiente sacro sanctam eccle- 
siam pristina tranquillitate ac libera sacramentorum suorum obser- 
vancia gaudere contigerit. Locus sepe dictus ad jus et possessionem 
fratrum hospitalis libere revertetur. Dum tamen nulli omnino 
homini liceat ulterius in eadem area defunctum aliquem sepelire. 
Hec autem que scripta sunt ut futuris temporibus inter memoratos 
canonicos et fratres hospitalis pax inconcussa servetur sigilli nostro 
testimonio curavimus communire. Hiis testibus A. Decano ecclesie 
Sancti Pauli Londinensis. S. archidiacono Colecestrie. R. archi- 
diacono Excessie. J.cancellario. B. prescentore. R. de Camera. 
J. de Sancto Laurencio. H.maiore Londoniarum. Constantio filio 
Anulfi. Arnaldo fratre suo. Alano filio Petri. Willelmo filio 
Reigner. Thoma de Haverulle. T. filio Nigelli. Michaele de 
Valentin et Allis. 








Clinical Odds and Ends. 


By Dr. SAMUEL WEST. 





AN IMPORTANT PART OF THE PRACORDIUM. 


na N the third left intercostal space near the sternum 
| is an interesting and important part of the pre- 
VERS | cordium, in relation to aortic, as well as to mitral 
disease. 

It is here that an aortic regurgitant murmur is often most 
distinct, and it may be audible at this spot only. 

The blood, as it passes through the first part of the arch 
of the aorta, takes a direction which may be indicated by a 
line drawn upon the surface of the chest from the right 
sterno-clavicular joint to the position of the normal apex 
beat. This I have called the aortic axis, as it is along this 
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line that aortic murmurs are propagated, the systolic 
upwards, and the diastolic downwards. The pulmonary 
valves lie immediately in front of the aortic beneath the 
sternum, so that the part of this line which is nearest to 
the chest walls, and at the same time nearest to the aortic 
valves, is in the third left intercostal space, where the top 
of the left ventricle is uncovered by the pulmonary artery. 
It is here, as I have said, that an aortic regurgitant murmur 
may be heard loudest, and sometimes, only. When the 
murmurs are double, they may be almost indistinguishable 
for a time from pericardial friction. 

A little farther out (towards the left) in the third inter- 
costal space lies the tip of the left auricle, and when the 
auricle is much distended there is a corresponding increase 
in the cardiac dulness here. Over this area mitral murmurs 
may be heard distinctly, the systolic sometimes, the pre- 
systolic more frequently. The murmurs heard here are 
usually the same in character as those audible at the apex, 
but they may differ so much as to suggest a different cause. 
When double they may closely resemble pericardial friction. 
Indeed, the diagnosis from pericarditis may for a time be 


quite an open question, but the subsequent course usually 
suffices to clear up all doubt. 


AN EFFECT OF DIGITALIS. 


Digitalis is usually given to slow the heart, but its action 
is cumulative, and sometimes goes beyond what was in- 
tended. This is especially likely to occur where the heart 
muscle is degenerate. ‘The heart-beats, which we may 
suppose to have been 140, may fall, after the action of 
digitalis, to 120 or 100, with great benefit to the patient, 
and then next day, without anything in the patient’s con- 
dition to suggest any change, may be found to have 
suddenly dropped to 60, or even 40. The continued 
administration of the drug would be dangerous, and it 
would, of course, be stopped. The point is that this 
danger signal, as it produces no symptoms, might easily be 
missed unless thought of and specially looked for. 








Resection of the Intestine for Cancer. 
(Abstract of a Clinical Lecture delivered at St. Bartholomew's 
Hospital.) 
By W. Bruce Ciarkg, F.R.C.S. 
have chosen the subject of resection of the intes- 
tine for the relief of cancer of the bowel for my 
clinical lecture to-day mainly because, it so 
happens, that there is at the present moment in the 
hospital a patient on whom I performed this operation 
nearly seven years ago. He has no return of his bowel 
trouble, and, had it not been for the presence of a hydro- 
cele, he would not be here at the present moment, 
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I have had his old notes looked up, as well as the growth 
which was removed, so that you can satisfy yourselves as to 
the exact nature of his former ailment without the least 
difficulty. I will briefly relate to you the signs and 
symptoms that were presented by his disease. 

He was admitted on the 13th of August, 1893, with 
intestinal obstruction. His belly was considerably swollen, 
as there had been no passage for over a week. Coils of 
distended intestine were distinctly visible through the 
abdominal wall, and the area of the colon was resonant, so 
that there was no doubt that the obstruction was situated 
low down. No growth could be felt by rectal examination. 

He stated that he had no premonitory symptoms of his 
attack with the exception of a little increase of difficulty in 
obtaining a regular daily action of the bowels during the 
previous few months. We made particular inquiries, and 
could obtain no history whatever of any alteration in the 
character of his motions, or of the passage of slime or 
mucus. He is a carpenter by trade, and had been out on 
bank holiday some little distance into the country, where 
he had partaken of a larger meal than usual, which he 
thought had disagreed with him. I am dwelling on this 
history because I shall presently draw your attention to the 
slight symptoms by which these cases are so often ushered 
in. 

A few hours after his admission to the Hospital he was 
taken into the theatre, and the usual incision for inguinal 
colotomy employed. 

The growth was encountered almost as soon as the 
abdomen was opened, and was situated in the upper part 
of the sigmoid flexure. The distension, as I have already 
told you, was considerable, and without, therefore, more 
ado, I drew up a portion of the gut situated an inch or two 
above the growth, fixed it to the abdominal wall, and 
opened it at once. 

A copious discharge of wind and feces took place at 
once. I allowed a certain amount to come away, and then 
closed the wound by a temporary suture in order to give 
rest both to the patient and his wounds for a few hours. 
The following morning the temporary sutures were removed, 
and in another thirty-six hours most of the accumulated 
contents of the bowel had made their way out and allowed 
the belly to resume its ordinary appearance. 

He is a healthy, temperate man, and was at that time 
just fifty-five. His health was speedily restored, and in less 
than three weeks from the first operation I re-opened his 
abdomen, carefully removing the edges of the abdominal 
wound at the same time. About six or eight inches of his 
bowel were drawn out of the wound, the artificial anus and 
the growth being, of course, included in the portion which 
was removed. ‘The ends were brought together and united 
by a continuous silk suture, which included the peritoneal 
and muscular coats, and on October 2nd the patient left 
the hospital quite restored to health, From that day to 
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this, nearly seven years, he has enjoyed excellent health, 
and has performed his ordinary work as a carpenter. If 
you examine his abdomen you will see that there is a slight 
bulging in the region of the scar, but this has never been 
sufficient to necessitate the wearing of a belt or in any way 
to incommode him. The growth is a columnar-celled 
carcinoma. 

After I had looked up the notes of the man whose case 
I have just related to you, I hunted up some other cases in 
which I have removed growths that involved various parts 
of the large intestine, and I propose briefly to refer to some 
of them before commenting on these growths, and on the 
general principles which should guide us when we are asked 
to advise on their treatment. 

The second case which I propose to relate is that of a 
man on whom I operated in 1899. He was then fifty-nine 
years of age, and had had several attacks of pain in the 
region of the appendix, accompanied by constipation. 

These attacks had apparently been regarded as ordinary 
attacks of recurrent appendicitis by the doctor under whose 
charge he had been before he came under my care. He 
was admitted whilst one of these attacks was in progress. 
His temperature was raised nearly to 100° F., his pulse was 
96, and his abdomen somewhat tender and resistant to 
pressure. His bowels had not been open for several days. 
There seemed, however, to be no immediate urgency about 
his symptoms, and I decided to wait and treat him by 
enemata and rest in bed. ‘The following day he had had 
an action of the bowels, and his condition had improved. 
After a few days the attack passed off, but a considerable 
lump remained, larger and more movable than one usually 
finds in connection with an ordinary attack of appendicitis. 

I kept him under observation a few days longer. By 
the aid of purgatives his bowels acted readily, but consti- 
pation returned when the purgatives were not administered. 
The lump remained zx statu guo, I felt a little doubtful 
as to the nature of the swelling, but thought it was quite 
likely it might be a new growth. On opening the abdo- 
men it proved to be a mass of malignant disease which 
involved the cecum, which was adherent to the great 
omentum. The cecum was not fixed to the iliac fossa by 
an extension of the disease. I excised the czecum with the 
portion of great omentum that was adherent to it, and 
united small intestine to large by end to end suture. The 
immediate result was quite satisfactory. A year later the 
patient returned with a swelling in the right ischio-rectal 
fossa. The iliac fossa was quite free, and the bowels acted 
regularly. The swelling in the ischio-rectal fossa proved 
on further investigation to be a manifestation of actino- 
mycosis, and was treated successfully by local scraping 
coupled with the internal administration of potassium 
iodide. Thinking it was possible that the disease in the 
cecum which had been removed the year before might 
have been of the same nature I had the growth again 








examined and fresh sections made, but the second exami- 
nation only served to confirm the results of the first, and 
proved without doubt that the growth was a columnar- 
celled carcinoma, which had caused a leak in the cecum 
that had been blocked by omentum, hence the adhesion of 
the great omentum which I have just alluded to. The 
subsequent history of the patient is uneventful. I saw him 
four years later in excellent health. Since that time I 
have no record of his condition. 

The third case to which I propose to refer is one which 
some of you may remember as having been under my care 
during the last few months. 

The patient in question, sixty-two years of age, had been 
doing his ordinary work until about a week before his 
admission, when he appears to have been seized with an 
attack of constipation, for which purgatives were adminis- 
tered, but without result. On the fourth day after the 
onset of his trouble he was admitted under my care. His 
belly was a good deal distended, but he was in no pain. 
The usual examination of the abdomen and rectum was 
made, but without any information of a positive character 
being afforded. I directed that he should be treated by 
enemata, which, however, yielded no result. Two days 
later the distension increased, and he vomited once or 
twice. The presence of mechanical obstruction now 
seemed the only possible explanation of his symptoms. 

I made an incision in the middle line, and almost as 
soon as the peritoneum was opened I came upon a growth 
in the middle of the transverse colon. It was circum- 
scribed as small growths usually are, and seemed to form a 
ring-like constriction of the bowel. I opened the bowel on 
the proximal growth, and its contents flowed away so 
easily, and the distension seemed so completely relieved 
in a few minutes, that I decided to resect the bowel at 
once. The operation was performed by a method quite 
similar to that which was employed in the last two cases, 
and for five days the patient did well, and had several 
copious evacuations per anum. On the fifth day peri- 
tonitis supervened, and death occurred the following day, 
which the post-mortem showed was due to giving way of 
the bowel at the seat of junction. 

A good many points of interest are, I think, centred in 
these three cases. They were all good instances of the 
columnar-celled variety of carcinoma, which is the form of 
that disease which is usually found in the large bowel. Itis 
well to remember this fact, because it may serve to impress 
on your minds the point that operations on such cases will 
probably yield good ultimate results if the patient survives 
the immediate effects of the operation. 

I have ten patients, all of whom have survived the 
operation of removal of carcinomatous growths of the large 
bowel more than two years. One of them, whom you have 


seen to-day, has survived nearly seven years, and may, I 
think, fairly lay claim to a radical cure, 
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But there is one point which militates against successful 
treatment, and that is the difficulty of early diagnosis. 
You will notice that in two of the cases I have related to 
you, I might almost say that premonitory symptoms were 
non-existent. It is true that the second case had com- 
plained of attacks of pain which simulated appendicitis, 
but there was a ready explanation of this when the abdomen 
was opened. He had undoubtedly suffered from several 
slight attacks of localised peritonitis, due to a leak from 
the bowel, which leak had been stopped by adhesions that 
were found between it and the great omentum. And here 
let me emphasise the value of a microscopic examination 
of the specimen. When I removed this growth I was 
inclined to regard it as of an infiltrating nature, and to give 
a very guarded prognosis. It was not till the microscopic 
examination had been made that it was clearly proved that 
the malignant growth was local, and that the bulk of the 
swelling was due to localised inflammation principally of 
the peritoneum, which had no doubt been set up by 
leakages from the bowel. 

The treatment of these cases is undoubtedly excision of 
the growth, and I think we may lay it down as a general 
principle that whenever obstruction is present the operation 
should be performed in two stages. 

In the last case the result was not successful, mainly, I 
believe, because there had been some previous obstruction. 
This seemed to be so completely relieved and removed at 
the time of operation that I resected the bowel at once. 
You may perhaps say that the second case was completed 
at one sitting with perfect success. That is true; but bear 
in mind that a free passage through the bowels was obtained 
beforehand after the administration of purgatives. 

Let me caution you once more as to the lack of sym- 
ptoms which you so often find in these cases. I know of 
one case in which the patient, who had just come back 
from a holiday and believed himself to be in perfect health, 
passed some faeces with his urine, and thus witnessed the 
first symptom of the disease which was to sign his death 
warrant a few months later. 

Remember the insidious nature of these cases, and do 
not hammer away with purges at an elderly man or woman 
without due reflection. Judicious early treatment is a 
great help both to the surgeon and the patient. 








Che Sudd. 





SAU RISTMAS at home, no doubt, is passed very 
differently by different people, but abroad a man 
finds himself, from year to year, in still more 
variable circumstances. Perhaps the day least like Christ- 
mas, to one’s English ideas, I have passed was in the Sudd. 








The Sudd may possibly not be known to some of your 
readers as existing about half-way between Khartum and 
the Equator. It is an immense area of papyrus growth, 
described best perhaps as a shallow lake overgrown with 
this species of reed, a few open pieces of water, and a 
stream, often narrow and winding, running through it. 
Here I may pause on the subject of papyrus. As a child 
the books allotted to me for Sunday used to describe this 
as a broad-leaved plant, on the leaves of which the Egyptian 
priests wrote their manuscripts. As a fact it is a reed with 
a stem some sixteen to twenty feet long with feathery 
fronds, and the parchment was made by cutting thin strips 
of the stem, and gluing them together in layers at right 
angles. 

We were in a steamer about 100 feet long, drawing two 
feet of water, with two sandooks (the Arabic for a barge) 
with two decks and a rough awning of thin boards—nearly 
as big as the steamer. These are tied on each side and 
make the whole thing as broad as it is long ; consequently 
in the absence of keels steering is difficult, but the native 
Reiss or helmsman gets over the difficulty by cannoning 
against the side of the stream with his bows and so getting 
the boat to swing in the current. This is somewhat alarm- 
ing at first to the uninitiated, and also sweeps overboard 
the cooking utensils and other small objects on the lower 
deck of the sandook occupied by the natives. 

I had two gyanas—sailing boats—also attached behind 
the sandooks, and they suffered considerably in this way. 

The Reiss, however, seems always contented with his 
work, looking at any small contretemps of this description as 
due to the will of Allah, who is responsible, it would appear, 
for evil as well as good actions. 

The result of this arrangement of the boat and its sur- 
roundings, natural and artificial, is that it travels at some 
four miles an hour through a passage in the reeds, the tops 
of which reach to the roof over the upper deck. Conse- 
quently a man standing on the latter looks over a green sea 
of vegetation of uniform character, with a horizon at only 
some three miles distant. This lasts for some three or four 
days, and becomes terribly monotonous, the scene being 
weird and lonely in the extreme. 

The temperature, if there is a slight breeze in the same 
direction as the steamer, will go up as high as 1oo° F., but 
never seems on board to be as high as on land. 

There are only two white passengers on board, including 
myself, and the only other white is the Bashi Mahindi— 
chief engineer,—who is practically captain of the boat, 
though he leaves the whole responsibility of steering to the 
Reiss. There is consequently no general commissariat, and 
each provides his own food and cook. As I was on my 
way to camp out I had the necessary apparatus, and it is 
wonderful how little is necessary; an iron plate, on which 
is the fire of wood, with three bricks or stones to support 
the pot, being all that is used. The cook for the crowd of 
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native soldiers and artificers on the sandals is one black 
woman, who seems to grind ceaselessly the Dhnra grain on 
a stone and make thin pancakes, only interrupting her 
labour when the reeds sweep what is equivalent to her 
kitchen table. 

Mosquitoes are not active in the daytime, though the 
dark-corner-loving Pyrelophorus will worry you if in your 
cabin or anywhere not on deck. As the sun falls, however, 
unless there is a breeze, the whole atmosphere is thick with 
them, and dining after dark becomes a difficulty. 

Occasionally a space arranged like a meat-safe with wire 
gauze is provided with a window, through which the dishes 
are handed, but this is usually very hot, and many mosqui- 
toes come in with the food. Long boots, of the same shape 
as those of a fisherman, reaching up to the fork and made 
of thinnest leather, are hot but a necessity. Then, if you 
sit on a cane chair, small elevations of your person are 
pressed downwards through the spaces of the cane, and form 
a resting place each for three or four of these diptera, who 
take their fill to your great discomfort. It is therefore 
necessary to provide some sort of cushion, and trust to a 
fly flap, say, of giraffe tail, to defend the rest of the body 
from friend Mansonia. 

Directly the lamps are lighted on deck an immense 
swarm of insects often comes, and it is very interesting to 
notice that these vary from night to night, some being rich 
in coleoptera, some in neuroptera, etc., etc. The firefly 
must not be forgotten, which is quite a feature at night. 
These swarms make one begin to see the possibility of the 
truth of the statement that there is a greater weight of 
animal matter in the insect world than in all the mammals 
that exist, but they are highly disagreeable while dabbing 
themselves against your face and eyes, getting entangled in 
your hair, and crawling about your clothes. 


( To be continued.) 








Prize Day. 


59 HE annual distribution of prizes took place in the 
Great Hall, on Wednesday, July 12th, at 3.30 
p-m., in the presence of a large number of 








visitors. 


Sir Dyce Duckworth in his opening speech welcomed 
Lord Ludlow on behalf of the Staff, and repudiated the 
attacks which had been made upon the Hospital. The 
roots of this institution, said Sir Dyce, are far too widely 
and deeply struck to be affected by any such difficulties as 
these. We feel that we stand four square to all such idle 
winds, and that we have not lost a single shred of our past 
dignity or our present usefulness. 

Mr. W. D. Harmer then read the Warden’s Report for 
the year, which is printed below in full. 





Lord Ludlow, the Treasurer, next distributed the prizes, 
and in the course of his speech dwelt on the pride and 
interest which he took in the Hospital after his six months’ 
connection with it, and the pleasure he had in distributing 
the prizes that day. He took no credit for the absorbing 
interest with which the Hospital inspired him ; it was im- 
possible to come to St. Bartholomew’s and associate with 
its Staff without being animated by that spirit. He con- 
gratulated the Medical School on its present high state of 
efficiency, and the prizewinners on the result of their work. 
He next referred to the Out-patient Block, which is now 
already in the process of erection, and which he hoped 
would be finished in the course of two years. Promises 
amounting to £108,000 had already been received, of 
which £99,000 were now at the bankers. The contract 
price of the block with all its fittings and equipment would 
amount to £125,000, and Lord Ludlow was prepared to 
guarantee that they would have the money by the time the 
work was completed. It was his hope and desire that 
when that block was finished the Governors would permit 
him to begin the Pathological Block. This was a matter 
on which he felt very strongly. ‘To his mind the Hospital 
and School were one, and if he were asked which was the 
more important part he should say the School. He en- 
tirely agreed with the decision of the School Committee not 
to have the preliminary sciences taught at a separate 
centre. That plan might be advisable for a small hospital ; 
but Bart.’s was a very big hospital, and they could teach 
all the subjects there, and it was for the good of the 
Hospital that they should continue to do so. 

A hospital was primarily for the relief of the sick poor ; 
secondly, it was for the training of the medical men who 
would minister to the sick outside. What was more, it 
was a place for research and investigation, which could not 
be carried on without a medical school. It might be said 
that no great discovery in medicine had been made un- 
connected with medical schools. He next dwelt on the 
advantage to the Hospital which was gained by the pre- 
sence of students. They examined the patients, watched 
the treatment, and asked questions of the Staff, only too 
anxious to catch them up and find them wrong. It was a 
good thing for the physicians and surgeons to have men 
looking on and criticising the work they did. Reverting 
to another point Lord Ludlow declared himself against 
the project of the hospitals being kept up out of the rates. 
He hoped that the L.C.C. would never be allowed to take 
over the care and control of hospitals, though he was him- 
self a Councillor. In conclusion he paid a tribute to the 
work of a former Treasurer of the Hospital, Sir Sydney 
Waterlow, who was present. 

Dr. Norman Moore, in proposing a vote of thanks to 
Lord Ludlow, cordially endorsed his appreciation of Sir 
Sydney Waterlow, and expressed his pleasure that Lord 
Ludlow understood so well the impossibility of separating 








} 
§ 














AUGUST, 1905.] 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 165 





the relief of suffering within the walls of the Hospital from 
that knowledge of medicine which leads to the relief of 
suffering throughout the world. 

Dr. Champneys seconded the vote of thanks, which was 
given with acclamation. 

THE WARDEN’s REPORT. 

Mr. TREASURER, LADIES AND GENTLEMEN,—It is very 
gratifying to be able to report that the prosperity of the 
Medical School during the past year has been fully main- 
tained. 

St. Bartholomew’s Hospital still retains its position as the 
largest school of medicine in the Metropolis. 

The total number of students who worked at the Hos- 
pital during the past year was 556, and of these 111 were 
new students. 

The Committee of Medical Officers and Lecturers has 
considered with great care the important question of con- 
centration of the Preliminary Sciences at some centre away 
from the Hospital, and has decided that, for the present, it 
is advisable to continue to teach within our walls, all the 
subjects of the Medical curriculum. 

The building of the new Out-patient Department has 
been already commenced. 

This will not only provide accommodation for out-patients 
in the general and special departments, but also will contain 
new quarters for the Resident Staff and Midwifery Clerks, 
new dining rooms and smoking rooms for the students, and 
a new Chemical laboratory. 

As it is being erected on the new property which was 
purchased from Christ’s Hospital, the building will in no 
way interfere with the work of the Hospital and school ; 
the latter, moreover, will derive considerable benefit by the 
addition of these buildings, which will be ready for use in 
the course of about two years. 

Further, two additional operation theatres have now been 
provided, and it is hoped that the new Pathological Block 
which is so urgently needed, will shortly be started. In this 
connection we are pleased to report that the appeals which 
have been made for the rebuilding of the Hospital have been 
very warmly supported by many St. Bartholomew’s men. Up 
to the present time the latter have subscribed £8047 55. 5d. 
for the General Fund, and £1547 155. for the Pathological 
Block. 

The following important changes have occurred in the 
Medical Staff—Dr. Gee has resigned the appointment of 
Physician, and Mr. Langton that of Surgeon to the Hospi- 
tal. Dr. Gee was elected Assistant Physician in the year 
1868, and ten years later became full Physician to the 
Hospital. ‘The value of his teaching in the wards was very 
greatly appreciated not only by his clerks, but by all students. 
For many years, in spite of the claim of a large practice, he 
devoted much of his valuable time to the service of the 
Hospital and School. 

Mr. Langton became Assistant Surgeon in 1867, and 
served fourteen years as Assistant, and twenty-three years 
as full Surgeon to the Hospital. During the whole of this 
period there was no member of the Staff who was more 
regular in his attendance, more zealous for his patients, or 
more popular with the students. By the retirement of these 
members from the active Staff the School has lost two of its 
most valued teachers. It still looks to them in their new 
position as Consultants to and Governors of the Hospital to 
carry on the good work which they have done in the past. 








It is with deep regret that we have to report the death of 
Mr. Luther Holden, who served on the active Surgical Staff 
for twenty-one years; five years as Assistant, and sixteen 
years as full Surgeon, and had been consulting Surgeon to 
the Hospital since 1881. He has bequeathed to the Hos- 
pital the sum of £3000 for the endowment of a Scholarship 
in Surgery, and it is very satisfactory to feel that his name 
will continue to be remembered not only as a teacher of 
Anatomy and Surgery, but also as the founder of the above 
prize. 

The Hospital, the Medical Staff, and the Students have 
also lost one of their best friends by the premature death of 
Dr. Eustace Talbot, who held the post of Casualty Physi- 
cian and Junior Curator of the Museum. 

We welcome the following gentlemen in their new ap- 
pointments :—-Dr. Herringham as Physician, Mr. D’Arcy 
Power as Surgeon, Dr. Drysdale as Assistant Physician, Mr. 
Rawling as Assistant Surgeon, Dr. Branson as Casualty 
Physician, Mr. Foster Cross and Mr. Boyle as Assistant 
Administrators of Anesthetics. The new Chief Assistants 
who have been appointed in the Special Departments are : 

Mr. Howell in the Department for Diseases of the Skin. 

Mr. Sheffield Neave in the Department for Diseases of 
Children. 

In the Medical School, Dr. Drysdale has become Demon- 
strator of Practical Medicine, Mr. Rawling, Demonstrator 
of Practical Surgery, Dr. Branson, Assistant Curator of the 
Museum, Mr. West, Demonstrator of Anatomy, Mr. J. J. 
Paterson, Junior Demonstrator of Physiology, Mr. Griffin 
and Mr. Bomford, Assistant Demonstrators of Biology. 

Many distinctions have been gained by St. Bartholomew’s 
men. Sir Dyce Duckworth has again been re-elected 
Treasurer, and Dr. Norman Moore has become Censor to 
the Royal College of Physicians. Mr. Butlin has been 
appointed Vice-President of the Royal College of Surgeons. 
Mr. Cripps has been elected a member of the Council. Mr. 
Bowlby is now Surgeon to His Majesty’s Household, and 
Lt.-Col. Lukis, I.M.S., Honorary Surgeon to His Excellency 
the Viceroy of India. ‘The decoration of C.I.E. has been 
conferred upon Major Bird, I.M.S. Dr. Klein delivered the 
Dobell Lecture, and Dr. Legge the Milroy Lectures at the 
Royal College of Physicians. 

Mr. Butlin has been appointed Bradshaw Lecturer at the 
Royal College of Surgeons ; Dr. Christopher Addison, Dean 
of the Medical School of Charing Cross Hospital, and 
Secretary of the Anatomical Society of Great Britain and 
Ireland ; Dr. Bainbridge, Gordon Lecturer in Pathology at 
Guy’s Hospital; and Mr. H. J. Paterson has won the Jack- 
sonian Prize. 

In the examinations the School has maintained its repu- 
tation :— 


At THE UNIVERSITY OF LoNDON— 


10 men have taken the degree of Doctor of Medicine (and the 
gold medal in Pathology was awarded to Lt.-Col. Lukis, 
I.M.S.). 

10 men “pad taken the degrees of Bachelor of Medicine and 
Bachelor of Surgery (and Mr. Pritchard took Honours in 
Medicine). 

3 men have taken the degree of Master of Surgery. 

6 men have taken the degree of Bachelor of Surgery (and Mr. 
Legge and Mr. Waterfield secured gold medals). 


At THE UNIVERSITY OF OxFOoRD— 


2 men have taken the degree of Doctor of Medicine. 
g men have taken the degrees of Bachelor of Medicine and 
Bachelor of Surgery. 








i 
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AT THE UNiversity or CAMBRIDGE— 

9 men have taken the degree of Doctor of Medicine. 

15 men have taken the degrees of Bachelor of Medicine and 
Bachelor of Surgery. 

At THE Roya CoLLeGE or Puysic1aNns— 

Dr. Bedford Pierce has been admitted Fellow of the Royal 
College of Physicians, and Messrs. Douty and Gardner 
members. 

At THE RoyAt CoLLEGE OF SURGEONS. 
13 men have been admitted Fellows. 
AT THE Conjoint Boarn. 
71 men have completed their Final Examinations. 
IN THE SERVICES. 
8 men have passed into the Royal Army Medical Corps. 


4 men have passed into the Indian Medical Service, and 
3 men have passed into the Royal Navy. 


We beg to congratulate the President and Council of the 
Students’ Union upon the flourishing condition of their 
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Clubs and of their JourNnaL. At the Annual Cricket Match 
between the Past and Present Members of the School, the 
Present team again demonstrated their superiority with the 
bat, and we wish them success in the Final of the Inter- 
Hospital Cup. 

Bart.’s has won for the second year in succession the 
Cross-country Cup and three of the Challenge Cups which 
are given in the Inter-Hospital Athletic Sports. 

The Rifle Corps has won the Armitage Cup, and the 
second Eleven the Inter-Hospital Association Cup. 





In conclusion, the Medical Officers and Lecturers desire 
to thank the Treasurer and Governors of the Hospital for 
the interest they take in the welfare of the School, an in- | 
terest which is necessary to the School, and necessary also 
to the great Hospital to which it is attached. 


SCHOLARSHIP RESULTS. 


The Jeaffreson Entrance Exhibition in Arts.—K. C. Bomford. 

The Junior Entrance Scholarships in Science.—T. S. Lukis (1). 

The Preliminary Scientific Exhibition —G. R. Lynn (2). 

The Senior Entrance Scholarships in Science.—E. P. Cumber- 
batch (1), G. Graham (2). 

The Shuter Entrance Scholarship in the Subjects of the Cam- 
bridge 2nd M.B. Examination.—R. B. Seymour Sewell. 


After Entrance. 

The Junior Scholarships in Chemistry, Physics, and Histology.— 
T. L. Bomford (1), H. H. King (2). 

The Junior Scholarships in Anatomy and Biology.—A. P. Fry (1), 
R. R. Smith (2). 

The Treasurer's Prize in Practical Anatomy.—T. S. Lukis. 
Certificates of proficiency to G. R. Lynn, R. R. Smith, A. P. Fry, 
A. L. Weakley. 

The Foster Prize in Senior Practical Anatomy.—T. L. Bomford. 
Certificates of proficiency to F. C. Serle, R. B. Price, A. L. 
Candler. 

The Harvey Prize in Practical Physiology (in memory of Dr. 
William Harvey, Physician to the Hospital, the discoverer of the 
circulation of the blood).—A. E. Gow. Certificate of proficiency to 
A. J. S. Fuller. 

The Senior Scholarships in Anatomy, Physiology, and Chemistry. 
—E. M. Woodman. 

The Wix Prize.—W. B. Grandage. 

The Hichens Prize.—F. W. W. Griffin. 

The Bentley Prize for reports of Cases in the Medical Wards.— 
P. L. Guiseppi. Prox. accessit, C. A. Stidston. 

The Sir George Burrows Prize in Pathology.—J. G. Gibb. 

The Skynner Prize in Regional and Morbid Anatomy, including 
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their reference to Scarlet Fever and Rheumatic Fever.—J. G. Gibb. 

The Matthews Duncan Prizes.—G. C. E. Simpson (medal and 
ist Prize), P. L. Guiseppi, E. H. Shaw (zeq. 2nd Prize). ‘ 

The Kirkes Scholarship and Gold Medal in Clinical Medicine.— 
J. G. Watkins, J. K. Willis (zeq.). 

The Willett Medal for Operative Surgery.—H. W. Wilson. 

The Walsham Prize for Surgical Pathology.—E. H. Shaw. 

The Brackenbury Scholarship in Surgery—H. W. Wilson. 

The Brackenbury Scholarship in Medicine.—C. W. Hutt. 

The Lawrence Scholarships and Gold Medal in Medicine, founded 
by the Children of the late Sir William Lawrence, Surgeon to the 
Hospital, and father of our late Treasurer.—E. H. Shaw. 





Sixth Decennial Contemporary Club of St. 
Bartholomew’s Hospital was held at the Albion 
Tavern, Aldersgate Street, on Wednesday, June 28th, 1905, 
at 6.30 p.m. Dr. S. West was in the chair, and nineteen 
other members were present. 





The minutes of the preceding meeting having been read 
and confirmed, a letter was read from Mr. Cumberbatch, 
one of the Honorary Secretaries, expressing his regret that 
he was prevented from joining the meeting by temporary 
illness. 

Lieut.-Col. A. J. Sturmer, late Indian Army Medical 
Service, proposed by Mr. Taylor, seconded by Mr. Doran, 
was unanimously elected a member of the Club. 

After auditing the accounts, and re-electing the two 
Honorary Secretaries, Messrs. Cumberbatch and H. Taylor, 
the meeting adjourned to dinner. 

After dinner the toasts were : 

The King, Queen, and Royal Family. 

Success to the Sixth Decennial Contemporary Club. 
The new member: Lieut.-Col. A. J. Sturmer. 

The Chairman. 

The Honorary Secretaries. 

In the intervals between the speeches and afterwards the 
conviviality of the meeting was greatly enhanced by songs 
and recitations by the Chairman, Mr. E. C. Cripps, Dr. 
Carter, Mr. Adams, Mr. Doran, and Mr. Taylor. 

The Hon. Secs. would draw the attention of members 
of the Club to the fact that the Annual Meeting and 
Dinner is held every year on the last Wednesday in June. 

A. E. ee 
H. TAyLor, Secs. 


The Seventh Decennial Contemporary Club held its 
twenty-second Annual Dinner on July sth at the Trocadero 
Restaurant. Sixty-five members dined, and Dr. Chittenden 
was in the chair, 


After the usual loyal toast the Chairman proposed the 
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health of the Club, and then the real business of the 
evening began,—that is, the renewal of friendships, which 
had originated in some cases nearly twenty-five years ago. 
The Seventh Contemporary Club is in a flourishing con- 
dition as regards numbers, its members amounting to 
upwards of 4oo. If any readers of the JourNnaL who 
qualified between 1880 and 1890 do not belong to the 
Club and wish to join, either of the two Hon. Secs.—Dr. 
Tooth and Mr. Bowlby—will be glad to hear from them 
and send notices of the dinner for 1906. 





The eleventh Annual Dinner of the Eighth Decennial 
Contemporary Club was held at the Imperial Restaurant 
on Wednesday, June 28th. About sixty members were 
present, and Mr. R. C. Bailey presided. ‘The dinner was 
good and the toast-list short, but, in spite of the impor- 
tunity of the Secretaries, no one could be persuaded to 
sing or to recite. However, there was plenty to talk about, 
and it was a late hour before the meeting dispersed. In 
proposing the toast of the evening, the Chairman drew 
attention to the fact that the Club was passing out of its 
infancy, which had been more than creditable, and said 
that he was looking forward to a decennium of vigorous 
adolescence for the Club during the infancy of the Ninth 
Decennial Club, which should have come into being this 
year, 

Any old Bartholomew’s man who joined the Hospital 
between 1885 and 1895 or qualified between 1890 and 
1900 is eligible as a member of this Club, and should 
communicate either with Mr. Waring or Dr. Drysdale, the 
Honorary Secretaries. The advantages of these contem- 
porary club dinners are sufficiently obvious, as it is always 
possible for a member to arrange to meet friends whom he 
may not have had the opportunity of seeing during the 
year. There is a nominal entrance subscription of 2s. 6d, 
and the dinner only costs 75. 6d. 








Hotes on an Unasual Case of Retention of 
Urine after Labour. 
By Goprrey Lowg, M.R.C.S., L.R.C.P., L.S.A. 


RS. S—, et. 30, was confined with her fourth 
child on April 13th. The labour was easy and 

natural. No instruments were used, and there 
was no perineal laceration. She was seen next day. The 
urine and lochia were normal. Was seen occasionally till 
April zoth, when last visit was paid. Everything then 
appeared normal, and satisfactory answers were given to 
the usual questions. On the evening of the 22nd I was 
called ; the message said “the body was not right.” On 
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arrival I found the patient looking distressed and anxious, 
and complaining of a “ bearing-down” pain in the lower 
part of the body. She then stated that there had been no 
lochia since the second day after labour; she stated 
further that she had passed plenty of water, but with some 
difficulty lately. ‘Temperature normal; no shivering. On 
examination a large tumour the size of a full-term uterus 
was found ; it was tense, hard, and tender. I passed a 
catheter and drew off two large ‘chambers ” full of urine 
of normal appearance. The tumour disappeared. The 
case is noteworthy as illustrating the wilful way some 
patients mislead the medical attendant. The nurse too, 
who was an unskilled woman, such as is employed by 
patients of the poorer class, but who had “nursed” a 
large number of labour cases, had made no mention of the 
increasing swelling in the abdomen. It is clear that for 
ten days the bladder had never been properly emptied, 
and that the amount which was passed was simply over- 
flow. ‘The wonder is that more serious symptoms did not 
supervene. As it is the bladder-wall so lost its power of 
contraction that the patient has only just partially reco- 
vered the function of micturition and also of the sense of 
fulness, and it has been necessary to have a catheter passed 
twice daily by a visiting nurse. I may say that the patient 
had a sister who died some time ago after labour. The 
cause of death was given to me as some bladder trouble, 
which had necessitated the frequent passing of a catheter, 
and I am inclined to think that a neurotic tendency in the 
same direction was present in the case of my patient. She 
believed that her sister had died because she could not 
pass her water, and she was afraid that the same thing 
might happen to herself. I may say further that I had 
been giving a mixture containing potass. iodide and tinct. 
belladonna to check the secretion of milk, and that the 
action of these drugs had possibly lessened the sensibility 
of the bladder-walls to the changes of pressure within it. 





Che Summer Concert. 


~ 





HE Annual Summer Concert, given by the Junior 
Staff and Musical Society, was held on June 
30th. The weather had been too uncertain 

during the day for refreshments to be arranged in the 

Square. This is to be regretted, for the interval in 

the Square is always a pleasant feature of the entertain- 

ment; but it was the only drawback to the evening. This 
year the musical critic has an easy and pleasant task, for 
the orchestra has seldom been heard to better advantage ; 
the improvement on last year was commented on by many, 
and reflects great credit on the conductor, Mr. Edward 
Carwardine, and on the energetic honorary secretary, Mr. 











168 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





G. H. Almond. The programme opened with a spirited 
performance of the March from Tannhauser. Mr. 
voice is well suited to a nautical ditty, and he gave a 
pleasing rendering of “Three for Jack.” The Choral 
Society turned to Sullivan again for one of their part songs, 
a wise choice, for his dainty madrigals are always much 
appreciated. This was followed by Truhn’s quaint ‘‘ Three 
Chafers” for male voices. 


Verry’s 


Mr. Carwardine gave a beau- 
tiful interpretation of D’Ambrosio’s “ Feuille d’Album,” 
and if the matter of the ‘Souvenir d’Amerique” was some- 
what trivial the rendering was excellent. Nurse Haswell 
sang Maud Valérie White’s charming song ‘The Sea hath 
its Pearls” in such a manner that an excore was demanded, 
and then the first part closed with Luigini’s delightful 
*‘ Ballet Egyptien,” the dreamy Oriental spirit of which 
was caught to perfection by the orchestra. 

The second part opened with Berlioz’s ‘Carnival 
Romain.” Mr. Burroughes is an old favourite and his 
* Marching Along” went with a fine swing. The Choral 
Society’s second performance was as pleasing as their first, 
and Mr. Grandage, the conductor, is to be congratu- 
lated on the result of his work. Nurse Butcher gave a 
most sympathetic rendering of Goring Thomas’s “A 
Summer Night.” Though obviously nervous at first she 
soon gained confidence, and gave full expression to the 
beauties of the song, gaining a well-deserved evcore. 
The Junior Staff eschewed ‘‘Twankydillo” of ancient 
fame for “The Mermaid.” Their chorus was given with 
great heartiness, and the last few lines fortissimo pro- 
duced quite a sensation. The sensation was evidently 
pleasurable as the audience asked for more of it before 
joining in the National Anthem. 








@ueen Elizabeth's Physician. 





ODERIGO LOPEZ, a Portuguese doctor, settled 
in London in 1559, and rapidly reached the 
highest places in the medical profession. He 

was the first to hold the office of house physician at 

St. Bartholomew’s, and while living at the Hospital his 

“parlour was boarded on condition that he should be more 

painful of his care of the poor.” Before 1569 Lopez had 

become a member of the College of Physicians, and, not- 
withstanding charges of unprofessional practice, his patients 
increased. After attending Sir Francis Walsingham and 
the Earl of Leicester, Lopez was appointed chief physician 
to Queen Elizabeth. She treated him with consideration, 
and granted him a monopoly for the importation of 
aniseed and sumach in England. Gilbert Harvey wrote of 

Lopez: “He is none of the learnedest or expertest physi- 

cians in the Court, but one that maketh a great account of 

himself as the best, and by a kind of Jewish practice hath 
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grown to much wealth and some reputation as well with 
the Queen herself as with some of y® greatest Lords and 
Ladies.” Meanwhile Spanish spies in London were en- 
deavouring to murder Queen Elizabeth. Lopez was 
approached, and was offered fifty thousand crowns to take 
a part in the plot. He is reported to have listened to the 
emissaries of King Philip, and accepted a valuable jewel. 
When charged with the offence, however, no incriminating 
matter was found among his papers. In 1594 Lopez was 
carried to the Tower and tried at Guildhall before a special 
commission, over which the Earl of Essex presided. He 
was found “ Guilty,” and beheaded on June 7th. 








% 


Jalf-holidan Cricket. 


WALDO WANDERERS WIN AT WINCHMORE. 





CAPTAIN BURROUGHES ENJOYS HIMSELF. 





GASKELL’S GORGEOUS GOOGLIES. 





HOMESTERS’ TRUNDLING TROUNCED. 





Rea DNESDAY, June 28th, signalised a new epoch 
in the annals of cricket journalism. At enormous 
expense to the editorial exchequer an army of 
reporters journeyed to Winchmore Hill by the 





1.40 PULLMAN EXPRESS 


and despatched Marconigrams at half-minute intervals to 
the offices of the JouRNal. We are thus enabled to present 
to our readers within five weeks of the occurrence a full and 
life-like account of the great match between the Hospital 
2nd XI and the Employés, past and present, of 


THE FIRM OF BOWLBY’S, LIMITED. 


No pains have been spared to ensure vividness and verve 
in the description, while the headlines have been specially 
selected by the Senior Printer’s Devil to the D. AZ 
Furthermore, we provided 


EACH CRICKETER WITH A STYLO AND A MEM.-BOOK, 


and his impressions of the salient features of the play, 
jotted down at the actual time, have been collected by the 
office boy, and are now submitted to the public in an 
expurgated, predigested, and easily assimilable form. 


POINTS ABOUT THE PLAY. 


(By our own Special Correspondent.) 


Punctually as the pavilion clock struck twenty past two, 
Skipper Symes led his stalwart young giants into the arena, 
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At the tea interval the visitors had amassed the respectable 
total of 215 for 5 wickets; but had it not been for the 
splendid scores by Messrs. Coalbank, Hardy, Marshall, and 
Burroughes, and Gaskell (J.), it is doubtful whether the 
employés would have reached double figures. As it was, 


SEVERE STRICTURES WERE PASSED 


on the visiting commander for thus prematurely adopting 
the closure, but eventualities more than justified his ap- 
parent temerity. The homesters’ venture was initiated at 
4.29 by Keats and Kendrew, who successfully resisted the 
attack by 


KILL-CRICKET METHODS, 


and narrowly escaped barracking by the bystanders. Then 
followed a lamentable collapse before the alluring artifices 
of Gaskell (J.) and the tremendous trundling of Postle 
thwaite (J.) The last wicket accumulated 15 runs; had it 
not been for this the total of 102 would have been less than 
it was. The Representative of the Press, in his invaluable 
innings of 14, characterised by his wonted crispness, had 
the good fortune 


TO BE BADLY MISSED 


at o, 4, 8, and 10, and would undoubtedly have been 
missed again had he not been run out by a mistake on the 
part of a fielder. The fielding throughout the day was 
admirable, and augurs well for the future. The match 
being over thus untimely, some 


EXHIBITION BOWLING BY MR. GOSSE 


was indulged in for the amusement of the spectators, in 
which he was ably supported by Phillips (L.) and Mr. 
Stone. The teams were repeatedly photographed during 
the afternoon, and copies may be obtained from Balcon. 
The bat with which Mr. Waldo made his score will be sold 
(with autograph) for the benefit of the Rebuilding Fund. 


ScORES. 


THE WALDO WEDNESDAY | BARTHOLOMEW's CLUB AND 


WANDERERS. | GROUND (2ND XI). 

Mr. M. R. Coalbank, b | Keats, c Postlethwaite (J.), b 
REMINGTON. 6.ec0s0250s.s 000500 AS>| “Gaskelii]2)<-sccscsecesveseneeee 37 
Mr. E. Hardy, c Symes, b | Kendrew (J.), b Gaskell (J.)... 10 

Neate uisiccessveisaonGeenstatsicasar 16 | Mr. A. J. Symes, b Postle- 
Mr.E.S. Marshall, c Kendrew, thwaite (J.).-..cessesseosseoes 3 

b Rimington .......csecseeseee 15 | Fernie, c  Burroughes, b 
Mr. H. C. Waldo, b | Gaskell (J.)......sessssseereeess 17 

RGMINStON®. sessvcnsesseosaseio 3 | Mr. H. Rimington, b Postle- 
Mr. H. N. Burroughes, c | stRWalted())osccsnssessssesese eas fo) 
Symes, b Renshaw ......... 74 | Renshaw (jJ.),b Gaskell (J.).... 1 
Gaskell (J.), not out ........006 52 | Longstaff, b Postlethwaite (J.) 3 
Postlethwaite (J), not out...... S| Lynn not Outs. ccssreoesseesssaee 6 

Mr. P. Gosse | Craddock (J.), c¢ Marshall, 
Phillips (L.) hata not bat. | DiGaskelli(]2)n..ccsssesce.sesus 2 
Mr. D. M. Stone | Horner (J.), run out ........000 14 
Mr. T. O’ Neill did not turn up. | Mr. A. N. Other, absent, hurt o 
AGEATAS ssisisesieseisesnssiaaisnes 2 | PPRUEAS sds cssccnascesccsacies 9 
oe | _-_— 
Total * (5 wkts.)...215 | otal cosdetesssses 102 


* Innings declared closed. 





Che Clubs. 





CRICKET CLUB. 


St. Bart.’s v. M.C.C. 


Played at Winchmore Hill on June grd. The M.C.C. bowling 
was too good for most of us, so that we were all out for the poor 
total of 78. We were greatly weakened in bowling owing to the 


absence of Page. 


SCORES. 
Sr. Bart.’s. M.€.€; 
J. Bean, c Stanning, b Cole- R. H. Mallett, st de Ver- 
MMAR crace se ccsagedieec+nusetva 2 teuil, b Gaskell.............+. 48 
P. R. Parkinson, b Coleman 18 8B. O. Bircham, c Postle- 
G. Viner, b Coleman ......... I thwaite, b Bean ............ 5 
J. F. Gaskell, c Mallett, b Capt. C. MacRae, c Parkin- 
GGECSON i cissicccessvsae: seslens I son, b Gaskell) .....+..<0re0ss 49 
J. M. Postlethwaite, b Cole- Major R. H. Isacke, b Smith 2 
NADY cas donc csusccudkecieetecacen 24 J. Howard, b Smith. Reeesnescusa 6 
J. M. Smith, b Geeson ....... 1 = Major Pochin, b Gaskell...... 4 
P, With, b Coleman ......... r | JE. Stanning, c Gaskell, b 
L. Noon, futOUt cc oiiesc ccseee 10 Par RinSOth-ccsceccccssecancncese fy 
E. de Verteuil, b Geeson .... 3. Murrell, c de Verteuil, b 
C. H. Fernie, b Geeson ...... 2 WG soci conde ceosccceneeniuauas 73 
L.. L. Phillips, not outic:...ci 3 | C. Ehulton, ¢ — b 
Gaskell . saxeusaegnec: <S 
Geeson, b Gaskell | evannedaves pa 
Coleman, HOU GU se cccesecceness I 
TARO ccccwincnicn 


HESUEASD se icvenivaxe, concrete 


TObAR fc csnsoseresedea 78 


"EOUAD even scvscscesccvect oe 


St. Bart.’s v. R.LE.C. 
Played at Cooper’s Hill on June 17th, and lost by 19 runs. We 


won the toss, and batted first on a bowler’s wicket. 


A very 


moderate total of 98 was reached, of which Smith hit 26 in a very 


short time. 


Of our opponents Rev. J. Burrough alone gave us any 


trouble. We were most hospitably entertained by our victors. 


Scores. 


St. Bart.’s. 
J. M. Postlethwaite, c Way, 
DISS elt cnsesescusnsmesnownats 17 
C. Noon, c Way, b Burrough 13 


wae With, LS Cs eee 3 

J. M. Smith, c De Smidt, b 
Manning ....ccceecsescsoerees 26 

G. Viner, b Bisset .......00... 2 | 


E. de Verteuil, c Humfress, 
DoWimbush? -..c0c0 cssocsscee 21 
G: F.. Page, c inpaaieied b 


Wimbush . 2 
| Fae oe Phillips, c “Humtfress, 
Dean RING: <.<cas.ccccssaceesives fe) 
A. Kernahan,c Way, b Wim- 
Bush. -sci<s- ee 
Jos Renshaw, b Bisset . net B 
Ke. Ledward, not out 22.3). fe) 
BxtbaSh osc .scdsancdscenes 1I 


Totallesssscescsiese OS 


R.L.E.€, 
Rev. J. Burrough, c With, 
Dab aQGs: cvewascsscecaueseusasves 74 
G. E. O. De Smidt, b Page... o 
E. P. Burke, c Page, b Ren- 


SHAW xdeccavececescavccateecances 12 

A. P. Manning, I-b-w, b Ren- 
SHAW rc caovdocescccasuabeances I 
A. A. Bisset, b Renshaw...... 8 
H. T. Humfress, b Viner ... 1 
J. D. Way, b Viner .......0006. I 
S. G. Stubbs, b Page ......... 4 
| A. Wimbush, not out ......... 10 
J. Homfrey, b ARG i cs sav cnenas 4 


F.. J. Waller, b: Page: ...:..... 0 


Bow.inG ANALYSIS. 


SO) ccecccescces 


Runs, Wickets. 


28 
34 
16 
ne 
28 


nNnoonnNn 
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St. Bart.’s v. MAYFIELD. 


The above match was played at Mayfield on June 25th, and, 
after a very enjoyable game, was won fairly easily. Page (71), 
Smith (58), Parkinson (53), and Noon (41) all hit finely for Bart.’s. 


ScorRES, 
St. Bart.’s, MAYFIELD, 

P. R. Parkinson, b Coppard 53 | E. Coppard, c de Verteuil, 
J. W. Bean, b Coppard peeehe | _ b Parkinson ....... 10 
G. Viner, b Coppard pipbeses a | Dr. C. E. Hedges, c de Ver- 
J. F. Gaskell, c Newitt, b tenth) B Pave... occssscsaseees 

CSS Se eee 9 UW. Brown, c Gaskell, b 
E. de Verteuil, b Coppard ... 10 Page ...... bse era 
P. A. With, l-b-w, b Brown 19 | F. Curtis, b Page.. Ses ieesieabissoie ss 18 


J. M. Smith, b Coppard .. ... 58 | G. Golds, PUD OUE 22.000)005005 
C. Elliott,c and b Coppard 6 , B. de la Bere, c Phillips, b 


C. Noon, cCoppard, b Curtis 41 MBEAN coupe ey seccesecbesuessses> 22 
A. Hicks, c Brown, b Sas- S. L. Sassoon, c Page, b 
RISD oi ibne phoicbeseenayasesousovas 10 NSABEEN oo ccssscsacvecsyecsesss ; : 
G. F. Page, c and b Curtis... 71 J. Hallett, b Gaskell ......... 
L. L. Phillips, not out...... .. 5 F. Lester, c Viner, b Gaskell m4 
A. Humfrey, b Page pbsessher I 
A. Carpenter, retired hurt .... 0 
E. Newitt, not out ..........0. 4 
EEAGAS: Sspsosscssoceevcnss BEREEAS acssivasawssnseves 19 
Me cs ccvnascnnscse ces 350 | BOE ccssuvsnanesenee 194 
2nD XI, 


The past season has been particularly enjoyable and fairly success- 
ful. Of the 14 matches played we have won 7, lost 5, and drawn 2, 
including a decisive victory over London Hospital 2nd by 5 wickets. 
We finished up most successfully by winning the Cup from Guy's 
after an exciting game. A gratifying sign of the times is the large 
increase in the number of men wishing to play. In fact, it has been 
difficult to give everybody a game, and the result is that only one 
match had to be scratched by us owing to inability to raise a team. 
This was at Whitsuntide, when the Secretary was away. We hope 
next year to have more matches against dressers’ teams, Mr. Bowlby’s 
being at present the only enterprising firm. These matches are most 
enjoyable, and go far to increase the keenness and sociability of the 
Hospital cricket. Every praise is due to the untiring energy and en- 
thusiasm of the captain, A. J. Symes, whose wicket-keeping has 
been the mainstay of the 2nd XI, and whose 50 against Guy’s in the 
Final Cup Tie went a long way towards winning us the Cup. 


INTER-HOSPITAL JUNIOR CRICKET CUP.—FINAL TIE. 
St. Bart’s. v. Guy's. 


Played at Winchmore Hill, Wednesday, July 12th, resulting in a 
win for Bart.’s by 65 runs. Guy’s won the toss and put usin. A 
disastrous start was made, Kendrew'’s wicket falling to the first ball of 
the match. Phillips and Keats effectually stopped the rot after 2 
wickets had fallen for 2. On Guy’s going in Horner bowled success- 
fully, getting 7 wickets for 38 runs. 


Scores. 
St. Bart.’s. Guy’s. 

A. J. Kendrew, b Davies...... oH. Archer, b Horner ......... 
C. N. le Brocq, b Ticehurst.... 1 P. Litchfield, b Cunningham 3 

L. L. Phillips, b Davies ...... 23. W. Ingram, bb Rente.....n...0.s 
B. A. Keats, b Ticehurst...... 67 T.R. Harvey, b Horner ...... 

A. J.W. Cunningham, b Davies o _ W. M. Munden, 1-b-w, b 

A. J. Symes, c Ingram, b Tice- | PRPRSGRDET, pctecacesccecssceso-ns<0< 
RIE uae cuncerinoninvsesseusanese 50 | C. B. Ticehurst, b Horner ... 23 
H. Rimington, b Ticehurst.... 1 | H. G, Gibson, run out......... Ce) 
L. F. K. Way, b Davies ...... | 28 | D. Reynolds, b Horner ...... Co) 
G. R. Lynn, b Ticehurst ...... 3 | i G. Davies, not out ......... 31 
J. A. Renshaw, b Davies ...... 12 , H. Munden, b Horner ......... oO 
N. G. Horner, not out......... Ir | ry T. Clark, b Horner......... 3 
Oe 46 | REETAS-o~osesceenossensoees 7 





ANALYSIS OF THE BOWLING, 


Runs. Wickets. 
A. J. W. Cunningham a 18 ae I 
N. G. Horner Si oP 38 a 7 
B. A. Keats 58 ses I 


Cunningham bowled 3 no- o-balls, 


2ND XI BattTinG AVERAGES. 


_No. of Not Highest Total Ave- 

innings, out. score. runs. Tage. 
B. A, Keats ........-00+006 5 I TOS” 50. 262 «65'S 
N. G. Horner ............ 3 2 TAS eau, OP aay 
A. J. W. Cunningham 3 te) OF a 2 ww 24 
L. L. Phillips ............ 4 oO SS one, «(BO ses 22 
AS JSSYMES wn5060055050 900 12 I 86* ... 226 ... 20°5 
H. Rimington............. 9 2 Sar... 80 +. 125 
A. J. Kendrew............ 7 oO 29... 00 ... 1295 
LER VAY cesisrisnsves 6 o 28 0 JO ues BRIO 
AS FERS MOV AIN S55. ison sisscis 12 I BB ane ARO. nn ty 
C. N. le Brocq ......... 5 oO IO «5 BO «.. O12 
J. A. Renshaw............. 9 I 6 ... ©6 ... S2 
A. W. D. Coventon ie! oO 17" gas ERP son OS 
F, J. Craddock ......... 6 Ce) QO «0 820 3. BS 


* Signifies not out. 





SWIMMING CLUB. 
INTER-HOSPITAL CUP-TIES. 
St. Bart.’s v. THomMaAs’s HOospPIitTAt. 


Team Race (first round).—This was a very close race, but our 
opponents won by two feet. S. Dixon, our fastest man, was unable 
to swim for us, and so it was bad luck that we should have been 
drawn against the team which finally won the Cup, as, by the next 
round, Dixon would have been able to turn out. Team: 

C. F. O. White, L. F. Lewis, F. C. Trapnell, A. Ryland. 


St. Bart.’s v. Guy's. 


Water Polo (first round)—Guy’s Hospital turned out a smart 
team, and, since two of our men were unable to play, the result was a 
defeat by 1—4. 

Shortly after commencing Guy’s shot two goals in rapid succession, 
and before half-time scored again. Our team showed a want of 
practice throughout. After half-time, though many shots were taken 
at our goal, Capon rose splendidly to the occasion, and only allowed 
one to pass the post. Dixon scored a goal shortly before time. 
Unfortunately he was handicapped by a bad shoulder. Our thanks 
are due to Hoskyn and Sturdee, who saved us having to play two 
men short, Ryland being ill and Lewis unable to play on the day. 
Team: 

H. V. Capon (goal); C. R. Hoskyn, F. C. Trapnell (backs) ; 
C. T. O. White (half-back); E. L. Sturdee, S. Dixon, H. B. Follitt. 


ST. BART.’S SWIMMING RACES. 


Two Lengths (60 yards) Sealed Handicap—t1, H. V. Capon; 
D. M. Stone; 3, L. F. Lewis; 4, C. F. O. White. 

Polo-ball Race (30 yards).—1, F. C. Trapnell; 2, C. F. O. White; 
3, J. G. Watkins. 

Both Watkins and White lost the ball at the start, leaving Trapnell 
winner. Time, 213 secs. 

Four Lengths’ Handicap.—After a close race Trapnell and White 
touched the bar at the same instant, thus making a dead head of it. 

Team Race.—D. M. Stone, F. C. Trapnell, H. N. Wright, S. A. 
Burn. 

There were twelve entries, and three teams of four each were 
picked. The finish was close, Stone winning from White by about 
a yard, the same distance separating White from Watkins, 


2, 


Results of the Season’s Matches.—Lost 3, won 2, drawn 1. 
We have scored fifteen goals against our various opponents’ 
thirteen. 
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RIFLE CLUB. 


The final round of the Armitage Cup competition was shot for at 
Runnymede on July 5th, when Bart.’s made the best score, 510, St. 
Mary’s was next with 482. Scores: 

F. Nash Wortham . . . » gl 


R. Fuller . : : ‘ ° » go 
F. Bilderbeck : 6 5 . 89 
C. Whitaker . ‘ ‘ : . 85 
A.H.Owen . ; ; ; . 8&3 


S. H. Andrews . ; : 3 . 92 
The Cup is shot for four times, the winning team being that which 
has the best aggregate score for three shoots. Bart.’s winning 
scores were 499, 505, 510. 


Bart.’s ANNUAL PrRizE MEETING. 


This took place at Runnymede on July 11th. The scores of the 
prize winners were: 


F. Nash Wortham . F z - 92 


A. J. Kendrew . : : . iw 95 
H.B.Owen ; : : . 85 
A.R. Fuller. : : . . 84 
A.H. Owen . ‘ : : aes 


F. Bilderbeck . : ; - ey 

Mr. L. B. Rawling came down to shoot for the Staff Prize, but it 
is much to be regretted that he had no one to shoot against. He has 
very kindly promised to present a Cup to be shot for next year. The 
number of attendances at the Range are to be considered in the 
awarding of the prize, which it is hoped will encourage men to go 
down and practice more. 

The prizes were very kindly given by Mr. L. B. Rawling, Messrs. 
Curry and Paxton, Messrs. Arnold and Sons, Messrs. Maw, Son and 
Sons, and Messrs. Down Brothers, to whom the Club wishes to 
tender its sincere thanks. 








Review. 





Meruops oF Morsip HIsToLocy AND CLINICAL PATHOLOGY. By 
J. Wacker Hatt, M.D., and G. HERXHEIMER, M.D. (William 
Green & Sons.) 

This book will be found very useful to workers in morbid histo- 
logy. The information to be gained with reference to the large and 
varied number of stains in general use is considerable, and the 
authors have arranged details in a very workmanlike manner. 


A Suort Practice oF MipwirEry FOR Nurses. By Henry 
Jectett, B.A., M.D., B.Ch., F.R.C.P.1, etc. Second edition, 
revised, with 138 Illustrations. (J. and A. Churchill). 

This book of 400 pages contains considerably more than is re- 
quired by most midwifery nurses for the management of cases under 
their care; but the author explains in the preface his reason for 
including much that is beyond the scope of the nurse’s every-day 
practice. The second edition has been revised throughout, and con- 
tains many new illustrations, which considerably increase the value 
of the book. A short glossary of medical terms has also been 
added. 

The book as a whole is well arranged, and the language is simple 
and direct. It begins appropriately with a chapter on asepsis, which 
is rightly considered by the author as the most essential part of 
midwifery for nurses. Then follow chapters on pelvic anatomy, 
pregnancy, labour, the puerperium, diseases of the mother and the 
child, and the care of the child; while in the appendix are some 
useful hints and receipts. The diagrams are uniformly good. 





Correspondence. 





To the Editor of the St. Bartholomew's Hospital Fournal. 


Sir,—Will you kindly allow me to make known through your 
columns that photographs of the Past v. Present Cricket Match, 1905, 
can be obtained by applying to me, or directly to J. Russell and 
Sons, 28, Hill Road, Wimbledon. 

I am, 


Yours, etc., 
G. VINER, 


Hon. Sec. St. B.H.C.C. 
St. BARTHOLOMEW’s HospITAL; 


Fuly 26th, 1905. 








Graninations. 





University OF Oxrorp. 


First M.B.—Anatomy and Physiology: M. Bates, S. Hartill. 

Second M.B.—Entire Examination: R. Jamison, J. G. Priestley, 
C. A. Smallhorn. Forensic Medicine and Public Health: L. T- 
Burra. 


The complete lists of those men who have passed the several 
examinations of the Conjoint Board have not yet come to hand, but 
will be published in the September number of the JouRNAL. 








RAM.C. Hotes. 





The distribution of Bart.’s men now at home is as follows, though 
in some cases an officer may have been transferred from the head- 
quarters mentioned to an outlying station. 

Netley.—Lt.-Col. J. H. Sylvester; Major N. Marder; Lieuts. W. H. 
Hills, P. A. Jones, H. T. Wilson; Lieuts. C. D. M. Holbrooke, 
C. W. O’Brien. 

Aldershot.—Capt. F. J. Richards; Lieuts. W. S. Nealor, H. C. 
Sidgwick. 

London (Millbank)—Major F. W. Begbie; (Rochester Row) 
Major J. Girvin. 

Woolwich—Major B. A. Maturin; Lieuts. C. H. Turner, L. V. 
Thurston. 

Chatham.—Lt.-Col. O'R. A. Julian, C.M.G.; Capt. A. H. Morris. 

Shoeburyness.—Lt.-Col. W. J. Baker. 

Dover.—Major W. H. Starr. 

Shorncliffe—Majors W. H. Pinches, W. E. Hardy. 

Portsmouth. —Lt.-Col. J. S. Harwood. 

Portland.—Major J. E. Brogden. 

Salisbury.—Lt.-Col. J. M. Reid. 

Tidworth.—Major C. W. Mainprise. 

Chester.—Major A. Pearse; Capt. R. H. Lloyd. 

York.—Lt.-Col. S. Westcott, C.M.G. 

Newcastle—Capt. M. Swabey. 

Belfast.— Lt.-Col. T. M. Corker. 

Fermoy.— Capt. H. N. Palmer. 

$ersey.— Major T. H. F. Clarkson. 

R. A. M. College.—Capt. F. Harvey. 

Half-Pay.— Capt. J. T. Clapham. 

k * 
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Gazette notifications : 

Lt.-Col. A. H. Burton retires on retired pay. 
a a: 

Major F. W. C. Jongs to be Lt.-Col. 
& St 

Captain S. Mason resigns his commission. 
. = oe 


Lieuts. W. S. NEALor, C. D. M. HoLsrooke, and C. W. O’BrIEN 
are confirmed in that rank. 
* * * 
Lt.-Col. F. P. Nicuots, who has returned from Barbados, will be 
in charge of the Military Hospital at Norwich. 


* * * 


Captain M. H. J. Fett, who has been serving with the South 


African Constabulary, is posted to Aldershot. 
i) ae, -e 


Captain R. H. Lioyp will attend the forthcoming promotion | 


course at the R.A.M. College. 


* * * 


Lt.-Col. E. J. Risk has embarked for South Africa. 








Indian Medical Service. 





Lieut.-Col. G. S. A. Ranking has retired from the service. 


_ 2 
Major R. Bird, C.I.E., has arrived in England on leave. 
* ©* «+ 


Capt. W. H. Cazaly’s leave has been extended for a further period 
of three months. 
* * % 
Major F. P. Maynard, Civil Surgeon, Darjeeling, is appointed 
Professor of Ophthalmic Surgery in the Medical College, Calcutta, 
and Ophthalmic Surgeon to the College Hospital. 


* * * 


Major F. O’Kinealy is appointed to act as Civil Surgeon, Darjee- | 


ling, and Capt. E. A. C. Mathews to the roth (Duke of Connaught’s 
Own) Lancers as Medical Officer. 








Aaval Medical Service. 





The following changes of station have been notified since the issue 
of the May JouRNAL, in which there appeared a complete list of the 
Bartholomew's men, with their stations. 

FLEET SurGEons.—A. M. Page to H.MLS. “Implacable” (Mediter- 
ranean) ; H. W. A. Burke to H.M.S. “ Commonwealth ” (Atlantic). 

StarF SurGeons.—F. J. A. Dalton to R.N. Hospital, Chatham ; 


J. H. Pead to H.MS. ‘“ Charybdis” (Chatham) ; S. Roach to H.M.S. | 


“ Cambridge ” (Devonport). 

Surceons.—K. D. Bell, H. B. Hill, F. H. Nimmo, and P. M. 
Rivaz to R.N. Hospital, Haslar; N. H. Harris to R.N. Barracks, 
Chatham; G. M. Levick, to H.MS. ‘ Queen” (Mediterranean) ; J. 


O’Hea to H.M.S. “Vulcan” (Mediterranean); W. H. Pope to 


H.M.S. “ Donegal” (Channel Squadron). 
* * * 
The following officers are upon half-pay awaiting appointments :— 
Fleet Surgeon C. Strickland ; Staff Surgeons W. R. Hopkins and 
H. Spicer ; and Surgeon B. Ley. 


* * * 


No examination for admission to the service was held last spring, 


as there were no vacancies to be filled. 


Appointments. 


Brewer, Atec -H., M.R.C.S., L.R.C.P., has been appointed 


Anesthetist to the Samaritan Free Hospital for Women. 


Warteruouse, Rupert, M.D.(Lond.), M.R.C.S.(Eng.), has been 


| appointed Pathologist and Curator of the Museum at the Royal 


United Hospital, Bath. 


NEAVE, SHEFFIELD, M.R.C.P.(Lond.), has been appointed Assis- 
tant Physician to the North-Eastern Hospital for Children. 








Hew Addresses. 


HarpinG, H., Sydney Street, Petone, New Zealand. 
LANGFORD, C. H., Bryntirion, Shepherd’s Hill, Highgate, N. 
Pank, H. W., Hamilton Place, Market Rasen, Lincolnshire. 
Stone, G. W., Cumnor, Dyke Road, Brighton. 

Sykes, M. C., Maynard Tower, Hemel Hempstead. 

Wuite, C. P., South Elms, Cole Park Road, Twickenham. 





Dirths. 





Barnes.—On July 8th, at Finbar House, Lower Tottenham, the 
wife of J. A. Percival Barnes, M.R.C.S., L.R.C.P.(Lond)., of a 
son. 

GunpLacu.—On May 23rd, the wife of J. Gundlach, M.R.CS., 
L.R.C.P., 138, Upper Clapton Road, of a son. 





NOTICE. 





| All Communications, Articles, Letters, Notices, or Books for 


review should be forwarded, accompanied by the name of 
the sender, to the Editor, St. BARTHOLOMEW’s HospITAL 
Journal, St. Bartholomew's Hospital, Smithfield, E.C. 


The Annual Subscription to the Journal is 5s., including 
postage. Subscriptions should be sent to the MANAGER. 
W. E. SarGantT, M.R.C.S., a¢ the Hospital. 


All communications, financial or otherwise, relative to 
Advertisements ONLY, should be addressed to ADVER- 
TISEMENT MANAGER, Zhe Warden’s House, St. Bartho- 
lomew’s Hospital, E.C. Telephone: 4953, Holborn. 


A Cover for binding (black cloth boards with lettering and 
King Henry VIII Gateway in gilt) can be obtained (price 
Zs. post free) from MrEssRS. ADLARD AND Son, Sartholo- 
mew Close. MEsSRS. ADLARD have arranged to do the 


binding, with cut and sprinkled edges, at a cost of 1s. 6d., or 
carriage paid 2s. 3d.—cover included. 














